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Critical appraisal of evidence-based clinical
practice quidelines for management of
women with postpartum hemorrhage using
the AGREE Il instrument

Statement of the Problem: Clinical practice guidelines (CPGs) are based on best possible scientific
evidence, expert opinion and patient preferences. Postpartum hemorrhage (PPH) has a continuously
rising incidence worldwide and remains one of the major causes of maternal death in both developed and
developing countries. Recent data suggest that rates of obstetric hemorrhage are increasing in developed
countries, including the United States, and that rates of hemorrhage-associated severe maternal morbidity
exceed the morbidities associated with other obstetricand medical conditions. Approximately 30%in some
countries and over 50 % of direct maternal death worldwide are due to hemorrhage. Primary Postpartum
hemorrhage (PPH) is defined as excessive bleeding in the first 24 hours post birth, a blood loss of 500 ml
after vaginal birth and a blood loss of 1000ml after CS. Secondary PPH is abnormal bleeding from the
birth canal between 24 hours and 12 weeks postnatal. Most cases of PPH have no identifiable risk factors
therefore early recognition of hemorrhage is crucial. Recommendations in CPGs focus on basic clinical
skills, prompt recognition of severity of hemorrhage and emphasize communication and teamwork.

Methodology & Theoretical Orientation: A systematic review of eligible PPH CPGs was conducted
using the AGREE Il Instrument. The review panel included five consultant obstetricians and a CPG
methodologist. Findings: Five PPH CPGs were eligible for our review ACOG, NSW, Queensland, RANZCOG,
and RCOG). Cut-off point for domain standardized scores were 80%. Most included CPGs scored high in
clarity of presentation. Three CPGs scored >80% in scope and purpose (ACOG, NSW, RCOG). RCOG was
superior in all domains including Rigor of development (89%) except editorial independence domain
(60%). The top three CPGs in applicability domain were RCOG (52%), Queensland (50%), and ACOG
(49%). RCOG was superior in overall assessment and recommendation for use in practice by all reviewers.

Conclusion & Significance: PPH CPGs quality assessment varied across all the six domains of
AGREE I, demonstrating the importance of using a formal CPG appraisal tool prior to selection
of a CPG for implementation in routine daily practice by obstetricians for women with PPH.
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